|

“0. OF COPIRN RECEIVLD : ‘

OPERATOR
PRORATION OFFICE

DISTRIDUTION
NEW MEXICO OIL. CONSERVATION COMMISSION Form C-

sanTare REQUEST FOR ALLOWABLE Supersedes Oid C-108 and C-11

FILE AND Effective 1-]-85

u.$.G.8. Al
~Cano orvice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IRANSPORTER on

GAS

olor

Tenneco 0i1 Company

P. 0. Box 3249, Englewood, CO. 80155

L‘ﬁﬂ(l) Tac Tiling (Check proper box) Other (Please explain)
Neow We!l Change in Transporter of:
Recompletion Oil Dry Gas g
Change in Ownershi Caainghead Gas Condensate

1f chenge of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AN
ﬁﬁu_-___———m&rfﬂl No. . Pool Name, irc.uding Formation Kind of Lecse SA Lease No.
Florance 55 Blanco Pictured Cliffs Stet, Fodera or 143 SF 080003

Location
Unit Letter M . 1145  reet From The__SOULH Line and 900 Feet From The Fact— (( ’(J %,
Line of Section 22 Township 30N Mange 9 . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized - ransporter of Ol - or Conder.sate p

~cre of Asthorized Transporter of Casinghead Gas [ o1 Dry Gas X

Conoco Inc. Surface Transportation » P, 0. BQx_Aﬁn._Hnhhs7_qp_BBZAﬂ______________.4
" Addrers (Give address to which approved copy of this form is to be sent)

‘Aadress (Give eddress to which approved copy of this form is so be sent)

E1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499 |
1f well produces oil or liquids, :UN'  Bec. :T""" :P'”' Is 33s actusily connected? s When l
give location of tarks. ' M ! 22 J' 30N ! oyl Yes J'

1f this production is commingled with that from any other Jesse or pool, give commingling order aumber:

V. COMPLETION DATA
. :ou well : Gas Well :Now Well | Workover | Deepen TPlug Bock | Same Res'v. Diff. Restv.;
Designate Type of Completion — (X) : X ‘ X ' ' X X 5
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. ‘
Elevaticns (DF, RKB, RT. GR, etc.; |Name of Producing Foemation Top OU/Gas Py Tubing Depth \
|

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1Z2E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be sfer racovery of total volume of load oil and must be equal 30 ot exceed 10p sliow-

able for this depth or be for full 24 Aowrs)

Oll. WELL
Deote First New Otl Run To Tanks Date of Test Proeducing (flgw. wmp, gos lift, esc.)
\ P21,
DY sl 7t
Length of Toet Tubing Presswe Casing Presfed RS &
~ i
Actual Pred. During Test Otl-Bbls. Water - Bbis. APR U1 1C5pGes-MCF
£ 3 I\‘f* et
A\l SR G TLV I AV
GAS WELL DI 2
Actual Prod. Test- MCF/D Length of Test Bbls. Condeneate/NCF Gravity of Condensste
Teating Method (puot, beck pr.) Tubing Presswe ( Shut-4a) Cosing Pressure (Shut=in) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the 0i1 Conservetion
Commission have been complied with and that the {nformation given
sbove is true and complete to the best of my knowledge and bo_uot.

L T

Sr. Regulatory Analyst
(Tisle)

March 27, 1985

(Deaze)

OIL CONSERVATION COMMISSION

APPROVED < "7/A,,P'R 01 198 ——
o S QY N

sY
SUPERVIPR DISTRICT # 3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for 8 pewly drilled or deepened
well, this form must be sccompsnied by a tsbulstion of the deviation
tests taken on the well ia accordance with RULE 114,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out saly Sections I, . M. and VI for changes of owner,
well name or aumber, of trans porter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply

ccmalstad wmeotle




